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Abstract 

A descriptive-correlational study was carried out on convenience random 
sample 280 mother attending Al-Hadba'a Maternal and Child Health Center/Nineveh 
through the period "First of June to the end of November / 2006". It was aimed to 
explore the mother's knowledge and practices regarding child care and to identify the 
relationship with other variables. Interview method was developed for completing a 
special questionnaire for the study. Mother's age, Educational level, Number of family 
children and Child spacing were shown significant differences in relation with the 
knowledge and practices. The study concludes presence of gladsome actuality of 
mother's awareness regarding child care, and it recommends conducting in-depth 
researches covering all domains of child care in the present situation of the 
community. 
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 أم راBF @55YCآW55 ٢٨٠ اSر7J55K 255L3K M55NK 2553OPQRاE55F 2355GBH 23I  -أ55ABC@ ه55<= ا8>را:255 ا23455678  
55iR>ف ". ٢٠٠٦/ `>اB55AWj 255Aان EABJ55R 255APih M55cj أول    "755L3hى e55fل اB55c48ة  / اP`<55a8ء 255APKB8 ا^م وا8\554]  

. إM8 ا:e\cع PYFرف وPpFر:Pت ا^PiFت 7jل ا8P` 2APLY8\4] واBYc8ف qYQ` PicreK MNK اB3ocp8ات     ا8>را:2  
أ|B5iت ا8>را:B{ 25وPً5r ذات دE35` 25A7LYF 258w       . اpcK>ت 2vABO اp8 2N`Pvp8]ء ا:Ppc5رة ا:N8 256Pf u3hP3Qc5>را:25     

          E3` ة<KPQp8ة اBc{2، وNIPY8ل اP4Oد أ<K ،~{Pv�87ى اc�p8ا^م، ا BpK      تP5:رPpFرف وP5YF �5F P5icreK ~5{ لP4O^ا
ا:�cLc@ ا8>را:2 و7Cد واB4Fُ �rح 7jل و5K~ ا^P5iFت `�7�5ص ا8P` 25APLY8\54]، و567R~ ا8>را:25               . ا^PiFت

�pc�p8ا uJ3YA 8~ ا8<يPa8ا �G78ل اef [4\8P` 2APLY8ا �h7اC [آ ~\oR 2vّpYF Pً�7a` اءBC�`  .  

 

Introduction 

In basic terms, child care is temporary care by anyone other than a parent. Child 
care should offer a healthy, safe, and secure place for children to develop and grow 
[1].The growth of child is orderly, that is, one stage of growth and development 
follows another systematically. Every child has his / her rate of growth and 
development [2].  
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The high demand for child care is a reflection of many cultural and economic 
factors. In addition, parents may choose to enroll their children in programs as a way 
to foster their social and educational development [3]. Of course, everyone should get 
the best care possible for his/her child. Child care changes are inevitable and require 
careful planning. As children grow, their needs change. In addition, personal 
preferences, a move, or other life events may require a different arrangement [4].  

 Children in the (0-5) year's age group, who comprise 15% of the total 
population, deserve priority in the health care services due to; their rapid growth for 
which qualified nutrition are required, low or poor resistance to infection as so 31% of 
all deaths occur in this age group [5]. 

The illness pattern among the children especially pre school reveal that 
commonest ailment are those due the nutritional deficiency and infectious disease [6].                                                                                  

It is widely accepted that high quality child care enhances children cognitive 
and social development, but some people question if what constitutes quality care 
depends on the child's ethnic and cultural back ground [4].                                                                                                                      

 

 

The objective of the study: 

 

The objective of the study is to explore the mother's knowledge and practices 
regarding child care and to find out the relationship with other variables. 

 

Methodology: 

A descriptive- correlational study was carried out through the period "First of 
June to the End of November / 2006" in Al-Hadba'a Maternal and Child Health 
Center / Nineveh .A random sample " purposive " was selected of (280) mother 
attended to the center. The researchers depended on interview method for completing 
a special questionnaire constructed to explore the mother's knowledge and practices 
regarding child care (it constitutes four categories - child nutrition: (27) item, growth 
and development: (20) item, diseases-preventive practices: (21) item and therapeutic 
practices; 18); all items have two options (No=0, Yes=1)-"Appendix" , also to 
determine the relationships with other variables (i.e. mother's age, educational level, 
number of family children, child spacing). Frequency, percentage as descriptive 
statistic while T-test and ANOVA test as an inferential statistic was used to analyze 
the data.  

 

 

 

 



 

 

Results: 

Table-1: Demographic characteristics of the sample 

Variable Frequency Percentage 

   Age: 

20 yrs. And less 

21-25 yrs. 

26-30 yrs. 

31-35 yrs. 

36-40 yrs. 

More than 40 yrs. 

 

58 

57 

70 

40 

28 

27 

 

20.7 

20.4 

25 

14.3 

10 

9.6 

Total 280 100% 

   Educational level: 

Not Read & Write 

Read & Write 

Primary school graduate 

Intermediate school graduate 

Primary school graduate 

University graduate 

 

36 

62 

71 

53 

39 

19 

 

12.9 

22.1 

25.4 

18.9 

13.9 

6.8 

Total 280 100% 

Number of family's children: 

1 

2 

3 

4 

5 

6 

 

28 

58 

51 

67 

54 

22 

 

10 

20.7 

18.2 

23.9 

19.3 

7.9 

Total 280 100% 

   Child spacing: 

0 

1 

2 

3 

 

30 

91 

111 

36 

 

10.7 

32.5 

39.6 

12.9 



4 12 4.3 

Total 280 100% 

The table depicts that the highest percentage (25%) of the mothers were at the 
age group "26-30" yrs., (25.4%) of the mothers were primary school graduates as a 
high percentage among the sample, (23.9%) of the mothers have "4" children as a 
high number of children among the sample, (30%) of the mothers has the first child in 
her marriage age while (39.6%) of the mother's children have a child spacing of "2" 
yrs. 

Table-2: Comparison between the actual mother's knowledge, practices and the 
theoretical ones: 

Paired 
comparison 

Differences in 
means 

Std. 
deviation 

t.test df. Sig. 

Knowledge 4.793 3.939 20.363 279 0.0005 

Practices 5.793 5.489 17.66 279 0.0005 

 

The table demonstrates that there are significant differences between the both; 
mother's actual and theoretical knowledge, and actual and theoretical practices at 
(P.0.0005) for the both. 

 

Table-3: Relationships among mother's knowledge, practices and the demographic 
characteristics of the mothers: 

Table -3-A: Relationships among mother's knowledge , practices and Maternal 
age: 

Relation 
Mean 
Square 

Sum of 
Squares 

df. F.test Sig. 

* Knowledge: 

Between groups 

Within groups 

Total 

 

126.635 

13.485 

 

 

633.177 

3694.806 

4327.986 

 

5 

274 

279 

 

 

9.391 

 

 

 

0.0001 

 

* Practices: 

Between groups 

Within groups 

Total 

 

299.82 

25.208 

 

 

1499.102 

6906.884 

8405.986 

 

 

5 

274 

279 

 

 

11.894 

 

 

0.0005 

 



 

 

Table -3-B: Relationships among mother's knowledge, practices and Educational 
level: 

Relation 
Mean 
Square 

Sum of 
Squares 

df. F.test Sig. 

* Knowledge: 

Between groups 

Within groups 

Total 

 

37.909 

15.104 

 

 

189.547 

4138.439 

4327.986 

 

5 

274 

279 

 

2.51 

 

0.03 

* Practices: 

Between groups 

Within groups 

Total 

 

67.294 

29.451 

 

 

336.471 

8069.514 

8405.986 

 

5 

274 

279 

 

2.285 

 

0.05 

 

Table -3-C: Relationships among mother's knowledge, practices and Number of 
children in the family: 

Relation 
Mean 
Square 

Sum of 
Squares 

df. F.test Sig. 

* Knowledge: 

Between groups 

Within groups 

Total 

99.213 

13.985 

 

496.066 

3831.92 

4327.986 

 

5 

274 

279 

 

7.094 

 

0.0001 

* Practices: 

Between groups 

Within groups 

Total 

262.258 

25.893 

 

1311.292 

7094.694 

8405.989 

 

5 

274 

279 

 

10.129 

 

0.0005 

 

 

 

 



 

 

 

Table -3-D: Relationships among mother's knowledge, practices and Child 
spacing: 

Relation 
Mean 
Square 

Sum of 
Squares 

df. F.test Sig. 

* Knowledge: 

Between groups 

Within groups 

Total 

 

37.677 

15.19 

 

150.71 

4177.276 

4327.989 

 

4 

275 

279 

 

2.48 
0.04 

* Practices: 

Between groups 

Within groups 

Total 

161.342 

28.22 

 

645.368 

7760.618 

8405.986 

 

4 

275 

279 

 

5.717 

 

0.0005 

 

The table at all reveals that there are significant differences in the mother's 
knowledge and practices regarding child care according to all variables at many 
levels. 

 

 Discussion: 

As traditions and customs in developing, Eastern, Middle –east and Arabian 
communities, taking care of the child is the responsibility of one of the household 
members especially the mother, so to provide best care she may be more 
knowledgeable about the bio-psycho-social aspects of her child and profound skillful 
to prevent such diseases in addition to providing care in case of child ailment [7]. 

Spending time with the child and take care by are calm and loving, he or she 
will be more likely to adapt to enjoy child care. The child's personality (temperament) 
will also affect how he or she responds to child care [8]. 

Two-Third of the mothers (66.1 %) attended the Maternal and Child Health 
Center "MCHC" were thirty years old and younger, this may be due to their 
insufficient knowledge and practice of how they care their children, and as a trial to 
enhance their knowledge and develop their practices. As a fact, illiteracy has an 
adverse effects on the health of the child rather than any individual especially in the 
developing countries due to the widespread traditions and customs, therefore, the 
highest percentages (one-forth) of the mothers attended the MCHC were primary 



school graduates, they tried to search the proper knowledge and practice to care their 
children, these mothers can be house-wives and had a time to attend the MCHC, while 
the others may be workers and they hadn't the time to attend the health care agencies. 
About half of the mothers (51.1 %) had four children and more. This situation can 
make the mothers more risky and vulnerable to adverse heath effects, so they try to be 
more knowledgeable and qualified to care their children. Near two-fifth of the 
mothers (39.6 %) had a child spacing of two years, this can be due an Islamic 
obligation when God mentions in Quran that child spacing may be two  years and 
more (  )َGَHIَJK-ا JLNِPُ ْأَرَادَ أَن VْWَ-ِ VِXْYَZِHَآ VِXْ-َ\ْ]َ JVُدَهH-َْأَو Vَْ̀ IِKْPُ ُاتbَ-ِوَاْ-َ\ا-Kcd-رة ا\f ة ) [9].   

It is a gladsome phenomena reflected from table (2) which presents the 
significant differences (p.<0.0005) between the actual knowledge and practices and 
the theoretical ones. It can be said that the mothers strive; despite the devastated 
situation they faced; to promote their acquisition of essential information and 
capturing beneficial practices of care. 

Although mothers were the primary caregivers, the responsibility of care giving 
was shared with other household members as well as the neighbors.            Their 
knowledge about child care influences the amount and type of care that is given to 
children. Time taken to perform various activities was also found to vary with the 
mother's educational level, her occupation, number of children less than (5 yrs.) in the 
house and the child's age and birth order [1,10,11,12,13,14].                                         

 All variables show significant differences at many levels by using ANOVA test 
as in table (3).                                                                      

More than (40%) of the mothers were less than (25) years old. These mothers 
can be at their early marriage age or at their early motherhood age, this situation 
doesn't make them learn enough and care their children, from another side they 
perhaps don't engage enough in that due to the extended families which familiar in 
those communities and presence of grandmother which mainly handle  this  
responsibility. Also nearly (20%) of mothers were more than (35) yrs. old. This age 
perhaps made them less active than younger, their families can be large enough which 
increase their responsibilities, also the daughter if she is present and old enough 
sometimes assist her mother in caring the younger child or assumes this 
responsibility. So, significant differences were found in the relation between this 
variable with the mother's knowledge and practices.  

More than half the mothers couldn't read and write and from primary 
educational levels, while less than (10%) of mothers were of high level as university 
graduations.. These differences can have a profound impact on the mother's 
perception of such knowledge regarding child care, and of their conceptualization of 
such practices as it reflects in significant differences in relation with mother's 
knowledge and practices. The mother-child relationship indicates that its quality is 
mainly determined by family characteristics such as the mother's interaction with the 
child, her educational background, and family income level.  

The quality of the parent's relationship with the child is the most important 
contributor to the child's intellectual and behavioral development. The mother's 
sensitivity toward her child, as indicated by attentiveness, responsiveness, and 
affectionate behavior, is the primary gauge for the quality of the mother-child 
relationship. From another point, child mortality rates are about five times among 



mothers who couldn't read and write compared to graduates, better child survival 
among the educated group may be due to several factors such as better hygiene, 
improved nutrition and feeding practices, and timely medical intervention [15]. 

Whenever the number of children in any family increases, it deliver a burden on the 
mother; such as it is on the father; in this study approximately (50%) of the sample have 
more than (Three) children, and it be heavier day by day as child grows and his/her 
demands increases, from another side taking care of the family is the responsibility of the 
mother which consider the cornerstone in each family in our communities. this additional 
role affects her tasks in caring her child or at least diminishes it's quality or how it may 
be. This imbalanced actual distribution among the sample can be a factor, which play as 
an important role in the significant differences in the relation with mother's knowledge 
and practices.   

Child spacing is very important to the child to take enough time for growth and 
development, physically, emotionally, psychologically and socially; and for the 
mother to increase her knowledge and to improve her practices regarding child care 
and to provide the best in addition to her body care and rest. In this study,  the first 
baby constitutes  10.7% (30) of the sample, and the child spacing  less   than (3 yrs.)  
except the first child constitutes 72.1% (202) of the sample, while the period of 3yrs. 
and over is 17.2% (48) of the sample. This distribution makes this variable of 
significant differences in its relation with the mother's knowledge and practices 
regarding child care.   

The baby whose needs are understood and attended to promptly is being given 
the foundation for a baby, relaxed and well adjusted personality. Behavior problems 
relate to deviate behavior of a child which dose not confirm to the expectations of the 
society and is harmful to him, family and society. Behavioral problems occurs mainly 
due to the faulty interpersonal reactions between the child and his parents, siblings, 
school and peer group – etc [16, 17]. 

 

Conclusion 

The main conclusions of the study are: 

1.    Presence of gladsome actuality of mother's awareness regarding child care. 

2. All the variables undertaken in the study have significant differences at 
different levels (mother's age, educational level, number of family children, 
and child spacing). 

 

Recommendations 

The study recommends: 

     1. Using mass media to enhance the community awareness regarding child care. 

     2. Conduct in-depth researches covering all domains of child care especially in the 
present situation of the community. 



 

 

 

 

 

 

 

 

 

 

 

References: 

1. National Association of Child Care Resource and Referral Agencies: Why care 
about child care?,  www.naccrra.net. 2004. 

2.  Medi Pharm: Child health, Newsletter, 1-6, 2006. 

3. National Center for Infants, Toddlers and Families: Caring for Infants and Toddlers 
in groups, Development appropriate practice, Newsletter, 2006. 

4. Hill C.: Diversity, child care quality and developmental outcome, Snapshot 
articles., 1-2, 2004. 

5. Jethi S.; Shrivastava.: Knowledge, attitude and practice regarding infant feeding 
among mothers substitutes, Indian J. of Pediatric, 24(10):921-925, 1998. 

6. Lipsky S.; Stephenson P.; Koepsell T; Gloyd S.; Bain C.: Breastfeeding and 
weaning practices in rural Mexica, Nutr. Health J., 9(4): 255-63, 1994. 

7. Khan A.; Tichoo R.; Arif T.; Zaheer M.: Mother's attitude to children's chest 
infections in India, J. R. Soc. Health, 115(5): 314-317, 1995. 

8. National Institute of Child Health and Human Development: The NICHD study of 
early child care,   www.chiuldresearch.net, 2002. 

٩     . 2A®ة، اBvQ87رة ا: ،¯AB°8ن ا±Bv8٢٣٣ا.  

١٠. Simiyu D.; Wafula E.; Nduati R.: Mother's knowledge, attitude and practices 
regarding acute respiratory infections in Baringo District, Kenya, East. Afr. Med. 
J., 80(6):303-307, 2003. 

11. Thuita K.; Omwega A.; Muita J.: Child care practices and nutritional status of 
children aged 0-2 years in Thika, Kenya, East Afr. Med. H., 79(10): 524-9, 2002. 



12. Igbedioh S.; Edache A.; Kaka H.: Infant weaning practices of some Idoma women 
in Mkurdi N.: Nutr. Health J., 10(3):239-253, 1995. 

13. Das D.; Ahmed S.: Knowledge and attitude of the Bangladeshi rural mothers 
regarding breastfeeding and weaning, Indian J. of Pediatric, 62(2): 213-217, 
1995. 

14. Ergenekon O.; Elmaci M.; ErtemM.; Saka G.: Breastfeeding beliefs and practices 
among migrant mothers in slums of Diyarbakir, Turkey, J. Obstet. Gynecol. 
Neonatal Nurs., 32(1)40-47, 2003. 

15. Ministry of Health and Family Welfare, India, Report, 1992. 

16. Nanthini S.; A study to assess the knowledge, attitude, practice and problems of 
postnatal mothers regardind breastfeeding, Nursing J. of India, 17-20.2003;  

17. Department of Health, Weaning and the weaning diet, Report on health and 
social subjects: 45. London: HMSO, 1994. 

 

 

Aِppendix 

 

LX]K-ا VW]K-ا hا Lij 

....)YIHk-م اmا nNoأ    

´v{ 23�a` اضBH^ ~رة هPpc:wن ه<= ا¶` PًpNK ،2a3a�8ت اPF7NYp8P` رةPpc:wا ·F ءPCB8ا ... EABآP¸
PLYF ¹hوPYR 

...................................................................................................  

 :BpK (    )            :2L ا^م  .١
 

  : ا7c�p8ى اPv�8}~ 8·م  .٢
 

 *   �c°R wأ وBvR w *                    (     )            �c°Rأ وBvR(    )  

 *     23Iا<c`2 ا�ABf *                   (     )        2\:7cF 2�ABf(    )  

 *      2A7hP� 2�ABf     (     ) *                   ~8PK ¯3NYR 2�ABf(     )  

 

٣.  2NIPY8P` لP4O^د ا<K (     )      :[4O 
 

٤.   E3Rدwآ] و E3` قB482:   (     ) اL:  
 



 

 

 

 

 

 

 

 

 

 

 

 

 

: )GHIK-ا 

 [vj ~{ B3¸¶c8ء اPCB8ا)¯Yh ( [vj ~{2، وa3a6 2`PCSا @hPإذا آ)e2) آ½OPf 2`PCSا @hPإذا آ:  

 آ+ L`p ا-Kckة      ت

١.   [4\N8 2AورBG BQcYR دةw78ا <Y` M8م ا^وPA^ل اef 7دة }~ ا�8>يC7p82 اop�8إن ا.    

٢. .أ7rم `2KPGB اB¸PQF [4\8ة `Y> اw78دة     

٣.    ��A إP\Kء ا8\4] اPp8ء اef MNap8ل ا^PAم ا^وY` M8> اw78دة �3Nj B{7R E3a8 أwم 

٤.  { B°�8ء واPp87ل اNaF [4\8ا ~\Kدة أw78ا <Y` M8م ا^وPA^ا ~.    

٥.   ~{P°8�3 اNa8ا MNK u87�j م<K ا7�8ع أو <LK [4\8ا ~°QA.    

٦.   ~{P�3 آNj درارS ا�8>ي EF [4\8ع اPGإر EF Bأآ�.    

٧.  uA<8 Àop8وث ا<j [NvA 2KPGB8ا <Y` [4\8ا ÂJ�R   

٨.   u34cآ E3` @`4~ وارcآ MNK ي أوB�j ~{ uL\` MNK [4\8ا �Nr2 أKPGB8ا <Y`    

٩.   =BAB: ~{ 7ع ا8\4] وهPGإر �Q�cA أن E°pA)<ip8ا (M\:78ب ا^ذن اPic8P` uc`P6إ M8إ.    

١٠.   =BAB: ~{ ~vNc�F [4\8ن اPإذا آ )<ip8ا (uKPGإر ¯� <ip8ا EF uCاBf�` PpI7م داrأ.    

١١.  BpY8ا EF ÄFP�8ا BiJ8ا [Qr مPY\8ا M8ج ا8\4] إPcaA    

١٢.  O�` 7مrأBpY8ا EF ÄFP�8ا BiJ82 اAا<` >LF �3Na8ا B3H [4\8م اPY.    

١٣.  Pi38إ ucCPj 28Pj [4\82 اpYOاد أ<K�` 7مrأ.    



١٤.   ucCPj لPj ~{ PiLF [4\8م اPYO2 وإCe�8ا ~{ PiÆ4j23 و{PGS2 اpYO^اد ا<Kإ E°pA.    

١٥.  E3cL�8ا BpK M82 ا8\4] إKPGر [pأآ.    

١٦. .إBpK M8 اBG E3cL�8ورBQcYA PA إرPGع ا8\4]      

١٧.   P3�Aر<R [4\8م اP\4` 7مrأ.    

١٨. .P\{ ��Aم ا8\4] و`BF ~Y\r [°Jة واj>ة      

١٩. أ7rم `�c:P>ام ا23iNp8 و:P°:S 2N3ت أو إPLrع ا8\4].      

٢٠.   [4\N8 راBG 2KPGB8ا �Q�R [pa8وث ا<j <LK.    

٢١.     BpK ا8\4]أ7rم `P\4م اj <LK [4\8>وث اiF [pa8¯ آPن 

٢٢. .7vRم ا2APr7` 2KPGB8 اqY` EF [4\8 ا^BFاض       

٢٣. .أ7rم `2KPGB اqY` EF ucAPpa8 [4\8 ا^BFاض      

٢٤.   [4\N8 2AورBG اواتBÇ�8وا uا748اآ BQcYR.    

٢٥.  [4\N8 BÇ�8وا uء ا748اآP\Kإ EF نP°p8ر ا<r [Nrأ   

٢٦.   PL3Fأ eA<` 23KPL\6w2 اKPGB8ا BQcYR 23Y3Q\82 اKPGB8ا EK.    

٢٧. .أ`EK <Yc ا2KPGB8 اr 23KPL\6w>ر اP°Fwن      

 

   ا-Ws\ ا-niks وا-birي:

 [vj ~{ B3¸¶c8ء اPCB8ا )¯Yh ( [vj ~{2، وa3a6 2`PCSا @hPإذا آ)e2) آ½OPf 2`PCSا @hPإذا آ:  

 آ+ L`p ا-Kckة ت

١. .وBpK EF M8 اcR[4\8¯ اB\3�8ة BO MNKح اeÇ48ت }~ 2APih ا2L�8 ا^     

٢. .أ7rم `�3�Jc ا8\4] واBOSاء BO MNK uRB\3: <LK u3NKح اeÇ48ت     

٣.  ucNIPK ´3aF EF 2½OP�8ت اP{B�c8ا EF B3�°8ا ¯NYcA [4\8إن ا.    

٤. .أ7rم `B�cف أو :7Nك ÈOPf أPFم ا8\4]     

٥.   u` uFاWc8ا EF [NّvA Ê3a�8ف ا8\4] اB�R أو [pY` مPpcهwم ا<K=ارB°Rو.    

٦.  Ë3\8 [pK أو <i�` uFP3r <LK uY3�JRح ا8\4] و<F MNK [pKأ.    

٧. .Ì3`7R اÂA [4\8دي `u إM8 ا28WY8 واhw\7اء واJ8<وذ     

٨.  u½\f <LK [4\82 اQrPYp` 7مrأ.    

٩.  ucQrPYF ��A ÈOPf 7كN�` [4\8م اP3r 28Pj ~{   

١٠.  K uQ3h¶Rا8\4] و ¶\f MNK W3آBc8م ا<K [Ç4Au3N    

١١.  u3{ uJrPhم ا8\4] وأeآ M83>اً إC �pc:أ.    

١٢. .أ7rم `7N: Ê3G7cك ا8\4] ا2OP�Q` ÈOP�8 و`>ون اPY4hل     

١٣.  =BpK EF M8ا^و Bi¸^ا >LF u3L3K ~{ BÆL8وا ucQKeFا8\4] و M8ث إ<ac8P` 7مrأ.    



١٤.  M8ا^و uRP3j Bi¸2 }~ أQKا<p8م واe°8ا ¯i4A ا8\4] أو ~YA .    

١٥.  u�4L` u\3aF ËJc°A [4\8ك اBR [Ç{^ا EF.    

١٦.  u�4L` u\3aF فPJcاآ uc8وPaF <LK [4\82 اQrاBF MNK [pKأ.    

١٧.  uc3��¸ ءPLQ8 PًAورBG 243LY8ه> اPJp87ادث واaN8 [4\8ه>ة اPJF BQcYR.    

١٨.  243LY8ه> اPJp82 اAرؤ EK [4\8د اPY`إ MNK [pKأ.    

١٩.  Pvp` PًpI7م داrأBf± [4\` =BiÆF أو [pK ز ا8\4] ^يP�hرن إ.    

٢٠.  Bf± [4O �F =BiÆF ز ا8\4] أوP�h2 إhرPvF ��A.    

 

 

 

 

 

 ا-\VZ )PHu اKZmاض:

 [vj ~{ B3¸¶c8ء اPCB8ا)¯Yh ( [vj ~{2، وa3a6 2`PCSا @hPإذا آ)e2) آ½OPf 2`PCSا @hPإذا آ:  

 آ+ L`p ا-Kckة ت

١. .:7Qع ا^ول BpK EF=أ7rم `ef ~N4O Ê3vNcل ا^     

٢.  u3NK ًاB\f BQcYA 7ع ا^ولQ:^ل اef [4\8ا Ê3vNR إن.    

٣.  [pa8ء اPLاز أ�W°8ح اPv8 >f¶` @pr.    

٤.  PًYF [4\834> ا^م واA ازW°8ح اPvN` Ê3vNc8إن ا.    

٥.  [4\N8 2A<YF 7ن°R أن E°pA ~�4LR ضBp` 2NIPY8اد اB{أ <j2 أ`P6إن إ.    

٦.  `P6إ <LK~�4LR ضBp` 2NIPY8اد اB{أ <jل-2 أPY:،Ê¸ر-uRوأدوا uLK [4\8د اPY`�` 7مrأ .    

٧. .أ7rم `BH 7C B33oc}2 ا8\4] وBpc:P` PicA7iRار efل ا738م     

٨.  
                 B5QcYR ل ا7538مe5f B5f±و E35j E35` 25A7icN8 PiÇ5ABYR 5>مK2 وc`P� [4\82 ا{BH ارةBj 2Cدر MNK 2Æ{Pap8ا
2AورBG .  

  

٩.  8P` Bpc:ض ا8\4]أBF 28Pj ~{ 2KPGB.    

١٠. .BQcYR ا2KPGB8 ا23Y3Q\8 و:2APpa8 2N3 اEF [4\8 اBp8ض     

١١.  =<3K7اF ��jت ا8\4] وPjPv8 ول<C لPp7م `�آrأ.    

١٢. .إن اi8>ف EF اPjPvN8ت ه7 و2APr اEF [4\8 اBp8ض     

١٣.  Ê3vNc8ا EF uYLpA 2A>oc82 ا8\4] `�7ء ا`P6إن إ.    

١٤.  Nc` 7مrأ~Y3Q\8ا EF [rأ uhن وزPوإن آ Mcj ~N4O Ê3v.    

١٥.  Pً3K7Q:أ Bf±7م وA E3` أو Pً3F7A [4\8م اPpjإ ��A.    



١٦.  u3NK ًاB\f BQcYA ´3�` [°J` 78و ua3vNR <Y` [4\8ا ¯�C ارةBj 2Cع درP4Rإن ار.    

١٧.  2Q�a8P` بP�F [4O أي �F [FPYcA [4\8أدع ا .    

١٨.  4O 2`P67ن إ°R أن E°pAلP4O^ا EF =B3o8 2A<YF 2Q�a8P` [.    

١٩.  2A<N�8ت اP`Pic8wي وا<N�8ا Ä�acN8 PًQQ: [4\8ت اP|P4j 7ن°R أن E°pA.    

٢٠. .  أMNK Ï{Pj اBc48  Pً{74NF [4\8ة ef 2NA7Oل ا738م     

٢١.  PًpI243 داÆh شPpr 2Y\v` 23CرP�8أذن ا8\4] ا Ë3ÆLc` 7مrأ.    

 

 

 

 

 

 

 

   ا-HWWرHfت أHswء ا-KWض:

 [vj ~{ B3¸¶c8ء اPCB8ا )¯Yh ( [vj ~{2، وa3a6 2`PCSا @hPإذا آ)e2) آ½OPf 2`PCSا @hPإذا آ:  

 آ+ L`p ا-Kckة ت

١.  �3Q\8أو ا ~a�8ا WآBp82 اYCاBp8 ~Kدا w ارB46wP` دةw78ا ÑA<j [4\82 ا`P6إ <LK.    

٢.   uIP\Kإ [Ç4A ارB46wP` دةw78ا ÑA<j [4\82 ا`P6إ <LKB°�8P` MNap8ء اPp87ل اNaF.    

٣. ).}~ 28Pj اÑA<j [4\8 اw78دة(أ7rم `7a�F �G7ق ا^دوMNK 2A اB�8ة      

٤. .أBRك P|P4jت اBc48 u3NK [4\8ة ef 2NA7Oل ا738م     

٥.  PًpIدا ÄpJ82 اY¸^ [4\8ا qABYc` 7مrأ.    

    

٦.  Ê¸B8P` uc`P6إ <LK [4\82 ا½{<c` 7مrأ.    

٧.  8P` 7مrأÊ¸B8P` uc`P6ء إPLأ� Bf±و E3j E3` P7ا}<هh Êc{ م<K2 و{Bo8ارة اBj 2Cدر MNK 2Æ{Pap.    

٨.  Ê¸B8P` uc`P6ء إPLأ� E\v8ا EF 2N3c4` [4\8ا Ëhأ ËÆhأ.    

٩.  Ê¸B8P` uc`P6ء إPLأ� u8 ةP\Yp8ا [I2 ا8\4] وا7�8اA>oR [3NvR [Ç{أ.    

١٠. .2A اPY�8ل أ�PLء إÊ¸B8P` uc`P6 أو اPY�8لأ7rم `�P\Kء ا8\4] اPÇp8دات ا2A73a8 أو أدو     

١١.  ~a�8ا WآBp82 اYCاBF ��A Ä4Lc87`2 اY6 أو qQL8رع اP�R <LK.    

    

١٢. . BFات }¶آ�١٠BأBQcK اPi:SP` Pً`P�F [4\8ل إذا آK @hP>د BFات ا7oc8ط      



١٣.  eًIP: =ازB` نPل إذا آPi:SP` Pً`P�F [4\8ا BQcKأ.    

١٤. .PvAف اLK 2KPGB8> إP6`2 اPi:SP` [4\8لأ7rم `�     

١٥. .أEF [Nr إP\Kء ا8\4] ا7�8اLK [I> إPi:SP` uc`P6ل     

١٦. .أEF [Nr إPYOم اLK [4\8> إPi:SP` uc`P6ل     

١٧. .أ7rم `�P\Kء ا7NaF [4\8ل اSرواء ا7p48ي LK> إPi:SP` uc`P6ل     

١٨.  a8دات اPÇp82 واAء ا8\4] ا^دوP\K�` 7مrلأPi:SP` uc`P6إ <LK 2A73.    

 

 

 

 

 


